UTAH SUPREME COURT
450 South State Street
PO Box 140210
Salt Lake City, UT 84114-0210

Phone number: 801-238-7967
Fax: 801-578-3999

REQUEST FOR REPLACEMENT ATTORNEY CERTIFICATE

Pleasenote:  Thefeefor areplacement of your attorney certificate provided by the Utah Supreme
Court is$15.00 per certificate. Payment is due in advance by check or credit card if
itemisto bemailed. Make checks payable to Utah Supreme Court. Credit card
information will be verified under separate cover.

Name: Bar Number:

Daytime Phone No.

Please spell your hame asyou want it to appear on your certificate: * if you arerequesting a changein

your name please provide reason*

Please provide the date of your admission to the Utah State Bar:

Quantity:
Payment method: (Please select)
O Certificate(s) to be paid for at time of pick-up.
O Enclosed isa check for certificate(s).
O Supreme Court to call applicant for credit card information.

Delivery method: (Please select)

O Supreme Court to mail certificate(s) to the following addr ess:
-OR-

O Supreme Court to call applicant when certificateisready for pick-up.
Signatur e of applicant: Date:
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For office use only:
W) Request is being made by phone or in person.
W) Credit card information confirmed by phone or in person at time of request.



